Sebaceous nevus is a congenital hamartoma commonly associated with the development of secondary neoplasms. It has a predilection for the scalp and less commonly manifests on the face, the neck, and the trunk. The lesions presented in our cases are from the trunk of a 19-year old man, the forehead of a 25-year old man, the scalp of a 22-year old woman and from the face of a 45-year old man. Two of four cases were associated with secondary neoplasms, syringoma and basal cell carcinoma. Dermoscopy of nevus sebaceous demonstrated yellowish-brown globular structures, presenting either singly or in clusters and pink-brown-grey papillary appearance. The specific dermoscopic findings in our case associated with basal cell carcinoma were fine arborizing and serpiginous vessels at the periphery of the lesion and exophytic grey papillary structures. Dermoscopy can be a useful diagnostic tool for diagnosing and monitoring nevus sebaceous in order to detect different tumors associated with nevus sebaceous and avoid unnecessary excisions and scars in aesthetically sensitive locations.
Introduction
Sebaceous nevus is a congenital hamartoma, characterized by hyperplasia of the epidermis, immature hair follicles, and sebaceous and apocrine glands (1, 2) .
It may be present at birth or develop in early childhood. It has a predilection for the scalp and less commonly manifests on the face, neck, and trunk. In early childhood, nevus sebaceous presents clinically as a smooth yellowish hairless plaque and during adolescence, lesions acquire a verrucous appearance; in late adulthood, they are commonly associated with the development of secondary neoplasms (1, 2) . Different evolutionary stages of nevus sebaceous demonstrate different dermoscopic features. Detecting specific dermoscopic features of nevus sebaceous is especially important for its monitoring in order to detect a malignant transformation (3).
Case Reports Case 1
A 19-year old man presented to our Department in May 2006 with a verrucous lesion on his left thoracic region. The physical examination revealed a brownish verrucous papule with irregular shape and border ( Figure  1 ). Dermoscopy revealed yellow-grayish papillary appearance on the pink background ( Figure 2 ). The total surgical excision was performed and histologic finding was specific for sebaceous nevus.
Case 2
A 25-year old man presented to our Department in February 2006 with a periorbital verrucous lesion. The physical examination revealed well-circumscribed brown colored, wart-like, irregularly shaped lesion with heterogenous appearance (Figure 3 ). Dermoscopy showed yellowish-brown globules aggregated in clusters with pink-grey papillary appearance at the periphery of the lesion (Figure 4 ). The lesion was removed surgically and histopathology revealed nevus sebaceous.
Case 3
The third patient was a 22-year old woman presenting with a skin colored plaque with central crust on her scalp, which recently changed its appearance. Dermoscopy revealed yellowish-white globules and pink papillary appearance with central erosion ( Figure  5 ). Histopathology revealed inflamed nevus sebaceous and syringoma.
Case 4
The fourth patient was a 45-year old man who presented with a painless pink-brown papillomatous plaque on his face. He stated that the lesion had been present since his birth, but recently, some alterations occurred in its shape and size. Dermoscopy showed multicolored brown-pink papillary appearance, pink-grey exophytic papillary structures with yellowish and brown globules organized in clusters, wart-like lesions and peripheral serpiginous and arborescent vascularization ( Figure 6 ). The total surgical excision was performed and histologic finding revealed nevus sebaceous and incipient basal cell carcinoma. 
Discussion
The clinical history of nevus sebaceous may be divided into three evolutionary stages. In early childhood, nevus sebaceous presents clinically as a smooth yellowish hairless plaque. During adolescence, lesions acquire a verrucous appearance and in late adulthood, they are commonly associated with the development of secondary neoplasms. About 10-20% of nevus sebaceous cases are complicated with malignant or benign neoplasms (4-7). For this reason, complete surgical excision is recommended before puberty for treatment of nevus sebaceous (8, 9) .
On the other hand, nevus sebaceous shows distinctive dermoscopic features, which makes it possible to monitor it and avoid unnecessary excisions and scars on the face and other aesthetically sensitive locations (3). There are only a few case reports describing dermoscopic features of sebaceous nevus. Kelati et al. described different dermoscopic patterns of nevus sebaceous according to its evolutionary stages in the only published study of the dermoscopic features of 13 sebaceous nevi (3).
In the first stage of nevus sebaceous, Kelati et al. noticed yellowish globules aggregated in the clusters on the yellow background, while in the second stage of elevated verrucous plaques, four dermoscopic features were described -whitish-yellow lobular or papillary structures, yellow-grayish papillary appearance, brown globules on the yellow background, and yellowish globules aggregated in clusters, which was the most frequent dermoscopic aspect in the first and the second stages of nevus sebaceous (3). Lesions in our last three cases exhibited yellowish-white-brown globules presented either singly or aggregated in clusters. Yellow-pinkgrey papillary appearance was a distinct dermoscopic finding in all our cases .
Dermoscopy is especially useful in detecting tumors associated with nevus sebaceous. The largest study that analyzed dermoscopy of tumors associated with nevus sebaceous was conducted by Zaballos et al. They analyzed dermoscopic features of 58 histopathologically confirmed cases of secondary neoplasms arising in nevus sebaceous (4). The most common reported benign neoplasms associated with nevus sebaceous were trichoblastoma and syringocystadenoma papilliferum and the most common malignant neoplasm was basal cell carcinoma. The most common dermoscopic pattern associated with basal cell carcinoma was the presence of asymmetrical large blue-grey ovoid nests and arborizing vessels, found in 50% of cases (4) . Histopathology of our fourth case revealed nevus sebaceous and incipient basal cell carcinoma. The specific dermoscopic findings in this case were fine arborizing and serpiginous vessels at the periphery of the lesion and exophytic grey papillary structures. Zaballos et al. concluded that benign adnexal tumors associated with nevus sebaceous usually mimic dermoscopic patterns of basal cell carcinoma (4).
Conclusion
The most specific features of different stages of sebaceous nevus are yellowish or brown globules aggregated in clusters on the yellow background, whitish-yellow lobular or papillary structures, and yellow-grayish papillary appearance. However, larger studies are needed to define specific dermoscopic criteria for diagnosis of nevus sebaceous and its associated tumors.
Dermoscopy can be a useful diagnostic tool for diagnosing and monitoring nevus sebaceous in order to detect different tumors associated with nevus sebaceous and avoid unnecessary excisions and scars in aesthetically sensitive locations.
